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[im%E]1 [H:1E] [ HERAT)
WBC 8.5x10° /uL Glu 88 mg/dL CRP 0.14 mg/dL HEMIE 6.7x10* /uL
Neu 26 % TP 8.3 g/dL IgG 848 mg/dL FLAA I £ 140.6 /uL
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Plt 0.1x10% /uL CK 60 U/L 7OVARTAVABIY IgM  Fatk
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BUN 11 mg/dL [ R ]
Cre 0.22 mg/dL PT-INR 0.97
Na 138 mEqg/L APTT 36 sec
K 4.3 mEq/L FIB 270 mg/dL
Cl 108 mEq/L FDP 2.7 ug/mL
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269 H A M/MRE 7105 /ul & 72 ), FWH CMV $LE
I B BEVEAL U7z, /MBI L 722 2 22 L T
W77z, EBWHNSLGCVENVA YT 7
(valganciclovir : VGCV) 300mg/ [0l {7 X KF1HAE (m®)
X eGFR (mL/min/1.73m*){ 1 H 2 B WIRIZE) Y %
Z, BEEL7.

556

PSL I 52695 H 2* 5 1.5mg/kg/day, #540%% H 7> &
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GCYV, ganciclovir; VGCV, valganciclovir; PSL, prednisolone; BMA, bone narrow aspiration; [VIg,

intravenous immunoglobulin
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DI RBIICI MO FF A E# 2 ZE L TRV LR
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Abstract

CYTOMEGALOVIRUS-ASSOCIATED THROMBOCYTOPENIA WITH SIGNIFICANT RESPONSE TO
ANTIVIRAL THERAPY IN AN IMMUNOCOMPETENT INFANT

Kento KAWAKAMI, Ayako OGATA, Saori NAGASHIMA,
Chiho SAITO, Testuomi SUZUKI, Fumiko TANAKA

Department of Pediatrics and Neonatology, Saiseikai Yokohamashi Nanbu Hospital

In healthy children, most case of cytomegalovirus (CMV) infection are asymptomatic and self-limited.
Refractory thrombocytopenia may occasionally occur, but the indications for antiviral therapy are not clear. Our
patient was a healthy 1-year-old boy who was treated with intravenous immunoglobulin and prednisolone for
immune thrombocytopenic purpura, but his platelet count remained low for more than 2 weeks, and bleeding
symptoms persisted. The patient tested positive for CMV antigenemia and was treated with ganciclovir for
symptomatic CMV infection. Immunological examinations showed no abnormalities. Symptomatic CMV infections

can occur even in healthy children. Antiviral therapy should be considered in patients with refractory CM V-associated
thrombocytopenia.
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